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THH PRACTICE OF PRIMARY AM- 
PUTATION IN TRAUMATISMS 
OF THE EXTREMITIES, IN CIVIL 
LIFE, SHOULD BE DISCONTIN- 
UED. 

(Abstract) 

BY THOMAS MANLEY, M. D. 
Visiting Surgeon to Harlem Hospital, New York. 
FIRST. 

Conceding that an amputation is an 
opprobrium of the healing art, that its 
performance always entuils an irretriev- 
able sacrifice, the dictates of conscience, 
sentiments of humanity, our patients’ 
well-being, our own reputation, and, 
many times, corporate interests, all en- 
join on us the importance of resorting to 
this procedure after injuries only as an 
extreme and last resort, when the re- 
sources of science are exhausted and 
we are positively assured that resusci- 
tation of the damaged parts is out of 
the question. 

SECOND. 


As a general rule, unless the shattered, 
mangled limb has been quite totally de- 
stroyed or has been traumatically ampu- 
tated, immediately after injury, no one 
can pronounce whether the limb is in 
a state of temporary asphyxia, suspended 
animation or is permanently devitalized. 


THIRD. 


As serious or mortal shock, from in- 
ternal, organic injury, not infrequently 
is associated with the mechanical dis- 
organization of an extremity, the ques- 
tion of severing the limb should not 
be entertained until reaction; for, to am- 
putate in the moribund state, or in the 
presence of collapse, is not in consonance 
with sound tenets of surgery. 

FOURTH. 


In all such cases of mangling of a 


Original. 





limb as may entail the severance of it, 
enough has been accomplished at the 
primary dressing if all shattered and 
entirely detached fragments of bone 
have been removed, efficient hemostasis 
secured, the parts thoroughly cleansed, 
the limb placed in comfortable position, 
dressed and splinted. 
FIFTH. 


Resection, ebonation and modern 
osteoplastic operations, when judiciously 
and skillfully employed, in a large num- 
ber of cases, will now enable us to pre- 
serve many limbs, which heretofore 
have been ruthlessly sacrificed. 

SIXTH. 


The allegations that the dangers of 
septic infection, gangrene or tetanus are 
augmented by discarding primary am- 
putations is not supported by facts. 

SEVENTH. 

By delay, until vital processes are es- 
tablished, advantage obtains through (a) 
our patient being now the better able 
to sustain the shock of an additional 
mutilation; (b) a demarcating line, clear- 
ly isolating the decomposing from the liv- 
ing tissues; (c) through improved nutri- 
tion, aiding recuperative processes, and 
(d) lastly, but not of trifling importance, 
it permits of a truce by which one is 
enabled to carefully analyze his case, 
consult with his confreres and authors, 
and decide with deliberation and dis- 
cernment on the most judicious course 
to pursue. 

EIGHTH. 

As the upper extremity is the prehen- 
sile organ of the body. by the use of 
which our existence is maintained, and, 
besides, preserves a vitality and regen- 
erative properties far in advance of the 
lower. extremity, an immediate severance 
of it, or any of its digital appendages, 
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after an accident, when these are not 
wholly and_ irrevocably destroyed, 
trenches on the border line of positive 
malpractice and cannot be too severely 
condemned. 

NINTH. 

Nearly every description of a dis- 
torted lower extremity, free from pain, 
is vastly more valuable than the most 
expensive or elaborate prosthetical ap- 
pliance for its substitute for either 
support or locomotion. Regardless of 
how or where a stump is formed, but 
very few ever bear an artificial limb 
with any degree of comfort. 

TENTH. 

To prematurely or injudiciously am- 
putate a limb is a most grievous calam- 
ity, for the loss is irretrievable, and 
its restoration is quite beyond human 
possibility; while to procrastinate at 
its very worst can work no greater 
damage to the member; the only de- 
batable feature in the subject remains: 
Are our patient’s prospects of recover- 
ing with his life diminished by waiting 
until vital processes determine with pre- 
cision the living margin? 

ELEVENTH. 


Traumatically amputated parts or 
limbs are those in which, though there 
may not be a complete physical detach- 
ment of material structures, the living 
bond is severed, vessels and nerves 
are destroyed, the parts are reduced 
to a pulp and hang together by the 
integuments, tendons or fasciae; or may 
have been quite completely ground or 
torn off. These cases do not, strictly 
speaking, belong to the category em- 
braced within the above resume, for 
the reason that, as vital detachment has 
been effected, the question of a formal 
amputation of any description is quite 
out of the question. 


DIRECT FIXATION IN 
TURES.* 
BY B. MERRILL RICKETTS, M. D., 
CINCINNATI, 0. 


FRAC- 


I wish to call your attention to a sub- 
ject which seems to me to be on the 
verge of a revolution—namely, Direct 
Fixation in 

1st. Subcutaneous fractures 

2d. Compound fractures and 

3d. Ununited fractures. 





* Read before Ohio Association, State Railway 
Surgeons, Dayton, Ohio, October 11, 1894. 


The great length of time required for 
union of bone together with the general 
impairment of health, which so often 
results therefrom, and the various un- 
favorable results, such as_ shortening, 
rotation, etc., have been obstacles over 
which many have stumbled. 

The bone ligature of Dallinger; the 
ivory cylinders and clamps of Valkman, 
Heine, Bircher and Socin; the metallic 
spikes and screws of Malgaigne; the 
ivory pegs of Riedlinger and Aufrecht, 
or any of the various means of sutur- 
ing by wire, etc., which, while they have 
not as yet settled the question, have 
added much toward its solution. 

A series of experiments carried on 
by myself four years ago, the substance. 
of which was read in New York city 
and Washington, D. C., convinced me 
that direct fixation of fractures was a 
rational procedure and that sooner or 
later it would be the means adopted in 
the treatment of at least a certain class 
of fractures, especially of the long bones. 

The. three questions propounded at that 
time were: 

1st. How and when may bones be re- 
stored? 

2d. Should fragments of bones be per- 
manently removed, except in case of 
amputation? 

3d. Should not exploratory incision be 
made in cases of fracture of bones, 
when doubts exist as to their character? 

Since that time I have seen nothing 
pertaining to the subject except an ad- 
dress delivered at the meeting of the 
American Surgical Association, May 
30, 1893, by Nicholas Senn, on 
“A New Method of Direct Fixation of 
the Fragments in Compound and Un- 
united Fracture.” 

In this paper he offers the most ra- 
tional means of dealing with this class 
of injuries that has thus far been pre- 
sented (Annals Surgery, p. 125). 

It is simple, convenient, efficacious and 
if done aseptically offers all that can 
be asked. Even though the wound 
should be infected before or after the 
operation, substantial bony union will 
result with perfect coaptation of the 
fragments. 

Things to be kept from between the 
fragments: 


. Nerves. 7. Muscular tissue. 


. Arteries. 8. Periosteum. 

. Veins. 9. Ligaments. 

. Foreign bodies. 10. Tendons. 
Clots. 11. Fasciae. 


: Bone spicules. 
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Things to be avoided: 


1. Non-union. 8. Overriding of 
2. Rotation. fragments. 
3. Infection. 9. Injury to ad- 
4. Pain. jacent joints. 
5. Shortening. 10. Exuberent  cal- 
6. Paralysis. lous. 
7. Angular deform- 

ity. 


The thing to be desired is a normal con- 
dition; surely this can only be accom- 
plished in a small per cent. with the 
present accepted treatment. 

If the surgeon is successful in avoid- 
ing certain conditions and in keeping 
the various things from between the 
fragments a perfect result will surely 
follow. 

Now let us for a few minutes con- 


sider the means most likely to bring © 


about such a result. 

Dr. Senn has offered a plan purely me- 
chanical and it seems original, at least 
so far as its application to surgery is 
concerned. 

If this plan is to overcome the ob- 
jectionable features of the present meth- 
ods and thus deliver the profession from 
the annoying malpractice suits, let it 
be welcomed and accepted as a bless- 
ing that will always make us grateful. 

If it proves itself to be such, Dr. Senn 
will need no other crown. 

He reports three cases, two ununited 
and one compound fracture, having been 
treated by him with the use of bone 
rings of his design. He also reports 
having operated upon two dogs, in each 
of which perfect coaptation resulted 
without the ferrule being removed. 

They were, however, removed in the 
cases of the men. 

It will not be necessary to remove the 
rings, as they will become absorbed, 
providing the wound does not become 
infected. Should the wound become in- 
fected the rings will act as any other 
foreign body and must necessarily be 
removed, not, however, until complete 
union of the bones has taken place. 

The ring will prevent lateral and 
longitudal displacement while a plaster- 
of-paris splint will prevent rotation. 

The rings are made from the corre- 
sponding bone of the ox, that is a ring 
of the ox’s femur will slip over the fe- 
mur of man, the tibia over the tibia, etc. 

They should be from one-half to one 
inch wide and one-quarter of an inch 
thick. 

Fresh bones should be secured, rings 
cut and filed into shape. 








If more than one-half inch wide a 
dozen or more small perforations should 
be made in its wall. 

They should be thoroughly boiled, 
cleaned and kept in alcohol. 

Great care should be taken not to 
break the ring after adjustment in ap- 
plying the plaster-of-paris jacket, which 
should be fenestrated and encasing the 
entire extremity. 

Dr. James L, Bauer (Medical Era, 
Nov., 1893) has taken up the subject 
of fractured femur and has treated it 
in a very happy manner. It is both 
novel and instructive. 

He propounded the following eleven 
questions to Dr. Senn, of Chicago; Grif- 
fith, Kansas City; Park, Buffalo, N. Y.; 
Morton, Philadelphia; Marcy,* Boston; 
Briggs, St. Louis, and myself. 

They were as follows: 


QUESTIONS. 

1. What position of the extremity do 
you favor in oblique fractures of the 
shaft and what reasons actuate your 
practice in preferring it to others? 

2. By what plan do you treat the like 
fractures, and what do you consider its 
advantages over and above others? 

3. To what cause or causes do you 
ascribe the shortening of the femur? 

4. Is the. shortening effected by the 
overlapping of the fragments of the 
broken bones? If so, does the over- 
lapping come from the lower or upper 
fragments, or both? 

5. Or does the shortening originate by 
the softening of the fragments and the 
pressure of one upon the other? 

6. Are there any means and what are 
they, to diminish or avert shortening al- 
together? 

7. What provokes muscular reflex ac- 
tion in fractures and by what meas- 
ures can they be arrested or prevented? 

8. Do oblique fractures in other parts 
of the skeleton, as a rule, heal with 
shortening? 

9. If not, what prevents it elsewhere? 

10. Is not the formation of massive 
callous an evidence of imperfect appo- 
sition of the fractured bone, and vice 
versa? 

11. As a rule, is not pain at the point 
of fracture and its surroundings good 
evidence of imperfect apposition of the 
bone fragments and the correction of 
the latter the most effectual remedy? 

I herewith append the answers of Dr. 
Senn and myself, as we were the only 
persons to advocate direct fixation. They 
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* 
are especially interesting, as the an- 
swers were not known to each other 
until their publication. 

While I did not answer question No. 
6 by saying direct fixation, I sent a copy 
of my original paper, from which I ex- 
pected Dr. Bauer to quote. 

Consequently, I answered the question 
by saying direct fixation. 

I was somewhat in doubt as to just 
how it should be done, but I preferred 
silver wire until something better was 
presented. 

Dr. Senn answered the eleven ques- 
tions with forty-four words, while my 
own numbered seventy-seven. 


In question No. 10 he answered by 


saying “Yes,” while I said “No.” 
Neithef do I believe that the forma- 
tion of massive callous is an evidence 
of imperfect apposition of ‘the frac- 
tured bone entirely. 
With this exception our answers are 
glike. 


Senn. _ _Ricketts. 

No, 1. Straight posi- |1. Natural eversion. 
tion where shaft is 
broken, double in- 
clined plane when 
fracture is near 
joints. 

2. Extension by !2. Sand bags, pulleys 
weight and pulley | and we'chts, 
in simple, direct 
fixation in  com- 
pound fractures. 

8. Muscular contrac- |3. Muscular *ontrac- 

on. tion. 

4. Yes, from lower. 





4. Yes, lower frag- 
ments. 
5. No. (5. No. 
6. Direct fixation by |6. No answer. 
rings. 
Senn. Ricketts. 


7. No answer. 7. Loss of support or 
framework of 
thigh. 

8. Sometimes, but sel- |8. Yes, fractured 

2 humerus or any 
single bone, unless 
fractured trans- 
versely and _per- 
fectly co-opted. 

9. No answer. 

10. No, necessarily. 

11. Pain may be due 
to a nerve, large 
or small, being 
caught between the 
fragments, or the 
pain may be due 
to pressure of the 

| callous mass upon 

| the adjacent tis- 
| sues. externally. 

\ 

\ 


9. No answer. 
10. Yes. 
11. Yes. 





Let us do away 

with _ shortening 

and malpractice 
| suits. 


The femur being the most frequently 
fractured and the most difficult to man- 
age when fractured, makes it the most 
important bone to the surgeon, especially 
from a legal point of view. 

If the laity expect perfect results from 





our profession, they must be equally 
willing to assume the responsibilities at- 
tending the necessary surgical proced- 
ures. 

If they wish to avoid the things to 
be avoided, the surgeon must be allowed 
to do the things that will enable him 
to avoid the things to be avoided. 


ILIAC ABSCESSES, NON-SPINAL 
IN ORIGIN.* 
BY DE FOREST WILLARD, M. D. 


Tliac abscesses arising from causes 
other than spinal caries are not infre 
quent. Accumulations of pus in this 
region should receive careful attention, 
as the prognosis will be greatly influ- 
enced by the source of trouble. I have 
seen a considerable number of these 
pus accumulations either from direct or 
indirect violence. In several instances 
the individual has been consciou$ of a 
sudden pain or “giving way”? within the 
pelvis during violent exertion or sud- 
den wrench of the body, or from other 
peculiar movements. This is usually fol- 
lowed by pain or discomfort. In two or 
three of my cases the pain has lasted 
for months, and in one instance for a 
year, before any positive results were 
discoverable. In the majority of cases 
a rupture of some fibres of the iliacus 
probably takes place, suppuration fol- 
lows, and the pus slowly makes its way 
downward toward Poupart’s ligament. 

There is usually slight flexion of the 
leg, or at least an inclination to relieve 
the pain by relaxation of the tense 
sheath. 

At the present day it is well to re- 
member that an individual may have 
pain and inflammation even in the right 
iliac region without having appendicitis, 
and that a woman may have a pelvic 
abscess which is not due to tubal disease. 

One case I recall where a man had 
suffered for months and had become 
greatly emaciated and exhausted, pre- 
senting the appearance of tubercular dis- 
ease, yet was speedily and thoroughly 
cured by through-and-through drainage 
of a pus cavity in this region. 

In another case the condition found 
was apparently due to degeneration of 
the tissues from an attack of the grip. 
The patient was not conscious of any 





*Read October 10, 1894, before the Philadelphia 
County Medical Society. 
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injury having been received in this 
region, yet there was a possible history 
of rupture of some of the fibres of the 
iliacus several months previous to an 
attack of influenza. When seen he had 
high temperature, chills, perspiration, 
ete., and had been in bed many weeks, 
suffering intensely with pain down the 
leg and in the hip. The hip was partially 
flexed and adducted, but there was no 
thickening about the trochanter or hip- 
joint. The left iliac fossa was firm and 
dense, and a large tumor presented un- 
der Poupart’s ligament extending down 
the vessels. 

Two quarts of pus were’ evacuated 
through an incision just below the an- 
terior spinous process, and a tube was 
carried back to a counter-opening made 
above the crest of the ilium. No bare 
bone was discoverable, and all the symp- 
toms of hip disease were speedily reliev- 
ed. There was absence of evidence of 
spinal caries. 

In another case the mass was at first 
believed to have originated from an 
appendicitis, but this supposition was af- 
terward proven to be unfounded. 

In another instance there was deep- 
seated pain, emaciation, and so forth, 
indicating malignant disease. An inci- 
sion was decided upon with the result 
of obtaining a large amount of pus; suc- 
cessful recovery ensued. In this case 
there was absence of all evidence of 
bone disease, and the result justified the 
diagnosis. 

The conditions with which these ab- 
scesses are most liable to be confounded 
are abscess from spinal caries, from hip 
disease, and from innominate disease. I 
have seen a number of cases of the 
latter complaint, where the caries has 
been situated upon the inner side of the 
innomirate bone, and in one instance 
the ostitis was at the internal face of the 
sacro-iliac junction. 

It is frequently difficult to decide in 
a case of bared iliac bone, whether the 
bone lesion was primary or whether it 
is a secondary result from maceration 
in the pus. 

A careful history of each case is 
requisite in arriving at a concfusion, and 
in some instances a diagnosis is only 
possible after an incision. In _ spinal 
caries there will necessarily be rigidity 
of the back, but not necessarily pain, 
nor even deformity. If there is verte- 
bral ostitis there will usually be a his- 
tory of “stiff back.” Of course, if 









Kyphosis is present, the diagnosis is 
easy. : 

A diagnosis from abscess from hip 
disease which has perforated the aceta- 
bulum is not always easy. There may be 
flexion of the hip; there may be adduction 
of abduction,and there will necessarily be 
rigidity with fixation, especially if ten- 
sion be put upon the iliac muscle. To 
make a correct diagnosis requires close © 
attention to the whole group of symp- 
toms. If a surgeon considers a single 
symptom rather than the group he will 
find it easy to confound these abscesses 
with any one of the conditions already 
mentioned. , 

I have seen a number of cases of 
sarcoma in this region (Med. and Surg. 
Rep., 1894), and in the early stage I 
do not believe that it is possible for any- 
one to arrive at a positive diagnosis. 
The history may throw some light upon 
the subject; but as many sarcomas are 
lighted into discoverable existence by 
injury, even this is of but little ser- 
vice. 


GUAICOL APPLICATIONS IN THB 
TREATMENT OF ORCHITIS. 


Balzer and Lacom have obtained good 
results from the application of guaiacol 
in orchitis. The pure drug may be paint- 
ed over the inguinal region, or, what is 
preferable, an ointment containing one 
and a quarter drachms of guaiacol to the 
ounce of vaseline may be applied to the 
scrotum. At first there is a burning sen- 
sation, lasting about ten minutes, but 
this is followed by a marked diminution 
of the pain. The relief usually lasts 
from three to four hours. In the most 
painful cases three or four applications 
prove sufliciert. 

Tf the ointment above suggested be too 
irritating, one containing thirty grains 
of guaiacol to the ounce of vaseline may 
be substituted. The guaiacol relieves 
pain, quiets excitement, lowers tempera- 
ture and induces sleep, but in no way 
influences the progress of the disease. 

—Sem. Med., NoV. 14, 1894. 


Pe noble! and the nobleness which lies 

In other men, sleeping, but never dead. 

Will rise in majesty to meet thine own. 
—J. R. Lowell. 
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RAILWAY SURGERY. 


The important problem of efficient 
medical service on all lines of railways 
is receiving more and more attention 
every year. Associations are formed in 
this specific branch of the healing art 
with great advantage to the railroad 
corporations, and an increased interest 
among the profession. 

The feasibility of hospital cars has 
come into prominence,so that most roads 
are fitting up such to stand ready in 
case of emergencies, 

The next problem to solve is the treat- 
ment of the sanitary uncleanliness of the 
ordinary railway car, and the mitigation 
of the dangers to the public from con- 
tagious diseases arising therefrom. 

Car sanitation is one of those neces- 
sities which will be thoroughly accom- 
plished in time. The thoughts expressed 
by many authors up to the present time, 
while far from perfect in respect to ef- 
ficient sanitation, have the right prin- 
ciples, which only need practical experi- 


mentation to bring to a high standard 
of usefulness. ; 

Ventilation, which is one of the most 
important problems in ordinary car 
travel, only needs a few commonsense 
ideas to be carried out for its solution. 
In this there should be an avoidance of 
crowding an apartment, with sufficient 
exit and entrance of pure air in such a 
manner as to avoid draughts. 

The sleeping car is quite as dangerous 
an affair as the ordinary car; in fact, it 
may be more so. It would be vastly 
safer if the sleeping sections were ar- 
ranged in the centre of the car, than 
next the windows where one may 
freeze on a cold night, on one side, and 
be uncomfortably warm on the other. 

The advantage to railroad corpura 
tions of private hospitals, where the 
injured can have medical attendance 
under the eye of a surgeon of the road, 
is apparent in the reduction of the 
amount of damages that would be 
sought, the lessening of the cases that 
are incapacitated only until a gouily 
check for injuries received is at hand, 
and the value to the surgeon of the 
road in estimating the exact extent 
of injury, the value of the loss, if any, 
and a just and equitable apportionment 
both on the side of the injured as well 
as that of the corporation. 

Any large passenger station could 
have a suitable room, away from the 
noise and bustle of daily business, ar- 
ranged with all the necessary parapher- 
nalia of a well-equipped hospital. In 
stations where the building is high, as 
here in Philadelphia, the hospital rooms 
could well be fitted up in the top story, 
where fresh air and quiet would be 
assured. Of course, these rooms would 
be easily communicated with by eleva- 
tors. There would be a great deal of 
expense saved to the railroads by such 
an arrangement. 

These are a few of the important 
points in connection with the railway 
surgery of to-day, and we trust the 
time will not be far distant when the 
public can receive better assurance that 
it will run no danger of contracting 
disease by railway travel. 


WILL TIMES REVIVE? 

The sweeping Republican victory in 
the recent election, giving, as it does, a 
goodly majority in the House of Repre- 
sentatives, will tend to restore confi- 
dence in business circles. 
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No one will appreciate better times 
than the hard-working: physician, who 
depends for his daily bread upon the 
activity in the mills and shops, for it is 
only when the workingman is well em- 
ployed that the doctor can have any 
hope of receiving his just reward for his 
labors. 

The better the times the less will be 
the call on free dispensaries over the 
paid physician, for no one appreciates 
the fact that the paid physician will 
give better service than those who are 
not paid than the workingman. 

Already there are appearances in 
business circles of increasing trade. The 
prospects for the winter are exceeding 
bright. 

At this time it may be well to state 
to our subscribers, and others, that it 
is our expectation to materially im- 
prove the “Times and Register” with the 
opening of the new volume the first of 
January next. The type will probably be 
enlarged and more pages added to the 
several numbers, which will give the 
journal a much more readable appear- 
ance. It is not decided as yet whether 
the size of the sheet will be enlarged or 
not. ‘The size, as 1t now appears, makes 
a volume of sufficient dimensions when 
bound, and it is felt that to increase it 
will make it unnecessarily bulky. In 
spite of all this change, with the ad- 
ditional expense it will incur, the sub- 
scription price will remain at the pres- 
ent rate of $1 a year. We know it 
is cheap, and that the journal is worth 
more, but we wish to impress it upon 
our friends and subscribers that we in- 
tend them to get their money’s worth 
every time, and that there is no weekly 
journal printed that will give them so 
much medical literature of a practical 
nature for so little. 

We ask your co-operation to increase 
our subscription list, and invite your 
aid during the coming year in keeping 
us well informed of anything of prac- 
tical value to the profession at largé. 

The only way to receive benefit is to 
be beneficial to others. 





JOINT SPRAINS. 


In a late issue of the “Practitioners’ 
Gazette” there appears a highly in- 
teresting and valuable contribution, by 
Mr. Edward Blake, on the subject of 
“Ankle-joint Strain.” 

The author enters at length on the 
anatomy, the functions and various 












changes in the ankle joint, at various 
periods of life. He calls our attention 
to the fact that the cartilaginous sur- 
faces of the joints are devoid of nerve 
filaments and are hence insensitive 
and, that being muscular, severe attri- 
tion or concussion of them is not fol- 
lowed by blood extravasation into the 
cavity of the articulation. ; 

The author points out with remarka- 
ble clearness the etiology of ankle 
strains. He gives the etymological rea- 
sons for preferring this latter desig- 
nation for the lesion. 

The whole subject of joint strains or 
wrenches is one of great importance to 
practitioners; for, though a common 
pathological condition, little is said of 
them in the average text book on sur- 
gery, and in consequence of a differen- 
tiation in type not being set forth, they 
may be all regarded as_ proceeding 
from the implication of the same struc- 
tures. 

A joint is essentially passive in func- 
tion; its action depending chiefly on mus- 
cular influence. Their action is limited 
by the overlapping muscle, tendon or 
ligament, and, therefore, in the ordinary 
variety of sprains, we should not lose 
sight of the role played by strictures, 
which extend above and below the ar- 
ticulation, as well as those which im- 
mediately invest it. Besides, at the 
elbow and knee and ankle joints large 
nerve-trunks and important blood-vessels 
can scarcely escape injury in severe 
sprains which involve them. For this 
and no other reason a severe joint sprain 
may ultimately prove a more serious 
affair to the patient than a fracture or 
dislocation. They are often the start- 
ing point of a popliteal aneurism, severe 
synovial inflammation, painful neural- 
gias, paralysis and muscular wasting. 

Anchylosis often follows, if such treat- 
ment is not early undertaken as will tend 
to obviate it. 


Of late years the practice quite gen- 
erally employed has been to immobilize 
the joints with fixed dressings; but this 
is liable to work great harm if not very 
judiciously adopted. 

Bandage-pressure, bathing, hot, steam- 
ing applications of sedatives, herb leaves 
—old-fashioned and domestic, but inval- 
uable—are indicated. Postnre, massage, 
passive motion and moderate, early ex- 
ercise are all conducive toward a prompt 
cure with an early restoration of the 
full functions of the limb. 
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R. W. B. PARSONS. 


The subject of this sketch, Dr. W. B. 
Parsons, is one of the best known prac- 
titioners of that thriving and beautiful 
city, Missoula, Mont. He comes of good 
medical stock, his father being a noted 
physician and surgeon. Dr. Parsons 
was born at Sweet Springs, Mo., a little 
less than 40 years ago. At an early 
age he desired to follow the profession 
in which his father had become eminent, 
and he was educated with that object 
in view. Having under his father’s pre- 
ceptership qualified himself for a course 
of lectures, he entered the Belleville 
Hospital Medical College in New York 
City, from which institution he gradu- 
ated with high honors at the early age 
of 19. Soon after receiving his diploma 
he went to California, but after practic- 
ing for only one year returned to his 
home in Missouri, and shortly afterward 
to old Mexico. He was very successful 
in this new location, but not liking the 
country, went to Missoula, Mont., in 
1889. He was pleased with the outlook 
at this rapidly growing city, and asso- 
ciating himself with an old college mate,’ 
Dr. W. P. Mills, soon obtained a lu- 
crative practice. Dr. Parsons is not 
only a_ skillful surgeon, a successful 
diagnostician, and a physician of more 
than ordinary ability, but his genial 
disposition is such as to win him social 
distinction. He is popular with all 
classes, very emphatic in his views, and 
has the courage to carry out his convic- 
tions. 

Dr. Parsons was married in 1876 to 
Miss Lida J. Mocklee, of Pettis County, 
Mo., and is now the father of three 
promising children. He is one of the 
county physicians for the poor farm 
and regular company physician for the 
Big Blackfoot Milling Company, which 
employs, several hundred men. Dr. Par- 
sons is credited with the successful per- 
formance of a number of very difficult 
and delicate surgical operations, and he 
has done much to advance medical 
knowledge in the locality in which he 
lives. 

During his.stay in Missoula the writer 
was thrown much in contact with this 
talented physician, and the remembrance 


will always be among the pleasantest of 
his life. 


Gosk Notes, 


LOCAL ANESTHETICS AND COCAINIZA- 
TION IN THE REGIONAL AND SPB- 
CIAL SURGERY OF THE BODY. By 
Thomas H. Manley, A. M., M. D. Pub- 
lished by C. H. Chambers & Co., St. 
Louis, Mo. Cloth. Price, $1.50. 

This work is quite unique in charac- 
ter, inasmuch as it is the first and only 
one in the English language which at 
length and systematically sets forth in 
detail the various uses of the local an- 
esthetics. 

At the same time it exhaustively con- 
siders the subject of cocaine as an an- 
algesic, and its great value over the 
pulmonary anesthetics in the vast ma- 
jority of operations on the body, both 
for traumatic and pathological lesions; in 
ophthalmic, naso-pharyngeal, trachial, 
abdominal, genito-urinary, hernial and 
rectal operations; for amputations, tre- 
phining, ete. Measures are fully de- 
scribed for avoiding its toxic properties 
and accidents. 

The work should be in the hands of 
every practitioner who is called on to 
do any description of surgical operations. 
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FRACTURE OF THE SPINE, COMPLI- 
CATED BY A COIL OF THE 
INTESTINE CAUGHT BE- 
TWEEN FRAGMENTS. 

The patient was a soldier, who fell 

from a window, about 50 metres. 

When entering hospital, patient was 
pale, collapsed and in great pain. 

There was a contusion over the parietal 
bone, but no fracture. 

At the junction of the second with 
the third lumbar vertebra there was an 
incurvation, excessive mobility and other 
indications of fracture. When he ral- 
lied from shock he was placed in a 
plaster jacket. But there was no relief 
of pain and he sank on the third 
day; 24 hours before death well- 
marked symptoms of intestinal obstruc- 
tion and peritonitis setting in. 

On autopsy, there was a fracture of the 
third lumbar body found, between the 
surfaces of which a coil of the small 
intestine was caught and tightly com- 


pressed. 
—Gazette Hebdomidaire, 29, ’94. 


INTRA-VENCUS INJECTION OF SUBLI- 
MATE IN SYPHILITIC 
AFFECTIONS. 

By M. Lewin, Dermatological Society at Berlin, 
July 12, ’94. 


For some months past the author 
stated that he had thoroughly tested 
Bacelli’s method of intra-venous injec- 
tion of mercury in venereal disease. 

He declares that the method was by 
no means simple, that sometimes the 
lumen of the vein could not be 
entered at all, in fat or muscular sub- 
jects. We could’ usually provide 
against air entering with the fluids; 
but abscess formation frequently fol- 
lowed at site of puncture. 

In tertiary syphilis the symptoms 
quickly yielded to these injections. 

—Le Mercredi-Medical, 19 September, ’94. 


THE TREATMENT OF SURGICAL 
SHOCK AFTER LAPAROTOMIES. 
In a paper read before the San Fran- 

cisco Gynecological Society, Dr. C. E. 

Cooper lucidly exposes the course to be 

followed for the prevention and treat- 

ment of surgical shock after laparoto- 
mies. Intense pain is to be recognized 
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as a factor in the production of shock, 
and it behooves the operator to do his 
best to prevent it. Opium is decidedly 
contra-indicated, and the speaker is dis- 
posed to agree with Boise, who advo- 
cates the employment of codeine in one 
grain (0.06 centigram) doses, hypoderm- 
ically, as possessing a strong relaxing 
power and being devoid of the depressing 
and constipating effects of morphia. Ni- 
trite of amyl and nitro-glycerin, both re- 
laxing arterial spasm, are also indicated 
in the first stage of spasm. 

Dr. Cooper insists upon the utility of 
hot water enemata. The consuming 
thirst which follows intra-abdominal 
operations, due to irritation of the sym- 
pathetic system and outpouring of large 
quantities of serum within the peritoneal 
cavity, is best relieved in this manner. 
The clyster acts as a sedative to the ir- 
ritated surface and tends to prevent vio- 
lent and reverse peristalsis. It also re- 
stores to the blood some of the fluid ab- 
stracted from it by the serous accumv- 
lation, and causes a reversal of the direc- 
tion of the current of serum from the 
peritoneal cavity toward the intestine. A 
pint to a quart should be thrown in the 
colon, with a long tube, and repeated as 
often as necessary to allay the shock 
and lessen the frequency of the pulse. 
Following the first stage of spasm, that 
of relaxation appears, being characteriz- 
ed by a very soft, compressible pulse. 
Here stimulation and not sedation is 
needed, and for this purpose strychnine 
is the best remedy, in large and frequent 
doses. Digitaline has an excellent syner- 
gistic action to strychnine, and may be 
employed at the same time. The intra- 
venous injection of normal] salt solu- 
tion (8-1000) is also of the greatest im- 
portance, increasing the volume of the 
pulse, stimulating the heart, and increas- 
ing the quantity of fluid contained in the 
vessels. Alcohol, of course, is also to be 
used. Heat is also a factor that must 
not be neglected. It should be applied dur- 
ing the operation, if necessary, by means 
of hot water bottles, which are also to 
be placed in the patient’s bed after re- 
moval from the table. 


—Pacific Medical Journal, March, 1894. 
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SURGERY OF THE BILLIARY PAS- 
SAGES, 


M. Tuffier reported two cases of dis- 
ease involving these passages. 

The first was a female 22 years old, 
who had severe bilious colic for eight 
years. Tuffier found two large. indu- 
rated growths which occupied the head 
of the pancreas and blocked the common 
duct. These could not be removed. Then 
a cholocys-enterostomy was made. The 
patient sank 28 days later. 

On autopsy a massive growth was dis- 
covered which had its origin in the 
minature ganglia. 

Second case, patient 28, a female, 
had alternately colic and icterus. In 
this case, as in the former, the extent 
of infiltration in a new growth at the 
head of the pancreas rendered its re- 
moval impossible. The full bladder was 
so ccntracted that a cholocys-enterosto- 
my could not be performed. Then a chol- 
ocystostomy was made. Three months 
later the patient sank. 

M. Monod had also two similar cases. 
On December 18, 1893, he first oper- 
ated on a young woman 33 years old, 
who had hepatic passes, without icterus. 
There was an antecedent hereditary 
history. She had a large tumor over the 
anterior aspect of the right lumbar 
region. M. Monod undertook an ex- 
planatory laparotomy. The gall-bladder 
contained 80 grammes of a yellow 
syrupy material. He then made a 
chloleystostomy, and his patient recover- 
ed, though a fistulous opening remain- 
ed. The other was a similar case, from 
which a large number of calculi were 
removed and an adventitious opening 
made. 

—Soc. de Chirug.—2 Mecred. Med. 


IMMEDIATE SURGICAL INTERVEN- 
TION IN PERFORATIVE UL- 
CERS OF THE STOMACH. 

By M. P. Michaux. 

The question of treating ulcer of the 
stomach by immediate surgical interfer- 
ence never came up before a congress 

of French surgeons before. 

On September 23, 1894, a man was 
entered at Beaujou Hospital, in the 
service of M. Leon Larrabee. The pa- 
tient was 30 years old, a railroad hand, 
who, the day before, while lifting a 
rail, felt something give way in the 
region of the stomach. The pain fol- 
lowing was of a most agonizing char- 


acter. Half an hour after he took a 
glass of wine, when his sufferings were 
greatly intensified. He said that he 
felt as though something intensely hot 
had suddenly spread over his whole ab- 
domen. , 

When he came under M. Michaux’s 
care, a few hours later, perforation of 
the stomach was diagnosed, and an im- 
mediate laparotomy was recommended. 

On section of the peritoneum a quan- 
tity of gastric secretions and partly di- 
gested food escaped through, showing 
that the stomach was somewhere 
opened. Now, a search was instituted, 
when a perforation’ was made out, low 
down on its posterior wall. 

It was found quite impossible to dis- 
sect away the necrotic borders of the 
ulcers, owing to its situation and the 
stomach’s movements. Instead, the side 
of the stomach wall involved was 
turned in and plaited with two rows of 
running sutures, after the plan of Lam- 
bert, to close in the serosa. 

Recovery was tedious, but complete. 
He gained in weight and strength, and 
returned home, quite recovered in 
health, two weeks after the operation. 

—La Demaine Medicale. 


MODERN SURGERY OF THE BRAIN. 

John Berg believes that the surgeon, 
who, in cases of evident or supposed in- 
jury to the brain, neglects to lay open 
the diseased area and take advantage 


of the present surgical methods, is 
guilty of an unpardonable fault. As 
regards the surgical treatment of 
epilepsy, owing to the relative absence 
of danger and the incurability of the 
affection, he believes operation to be 
legitimate after a proper diagnosis of 
traumatic Jacksonian’ epilepsy, the 
starting point of which is an accessible 
centre., As to surgical interference in 
tumors and mental diseases, arising 
from injury, the value of operation is 
still uncertain; trephining in general 
paralysis, however, he freely condemns, 
as well as craniectomy in idiocy, which 
too often is performed at random. 
—Hygiea, lvi. 7, p. 64. 


GANGRENE OF THE UTERUS. 
Maag relates two cases of this kind— 
one due to inversion of the uterus and 
the other to retroflexion in the fourth 
month of pregnancy. The latter ended 
fatally, while the former patient re- 
covered after extirpation of the uterus. 
—Hospitals-Tidende, p. 373, 1894. 
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MIXED ANESTHESIA BY CHOLORO- 
FORM, MORPHIA AND. 
SPARTEINE. 


Langlois and Maurange presented to 
the Academy of Medicine a new method 
of anesthesia as per the title. Since 
death usually results when chloroform 
or ether alone is employed, from syn- 
cope, they sought to prevent this ac- 
cidgnt by avoiding the causes which led 
to it. 

The usual methods having not proved 
entirely successful, it occurred to them 
that the investigations of Laborde and 
Masine on sparteine showed that it 
would by its action on the heart and its 
influence over the pneumogastric, be 
likely to act in the manner desired, and 
the trials proved that the theory was 
correct. 

The plan is as follows: 15 minutes be- 
fore the chloroformization is begun one 
ce. c. of this solution is given. 


grams. 
R Hydrochlorate morphia ........ 10 

Neutrai sulphate sparteine...... 30 

Sterilized water, q.s...........- 100, 


(Keep in a sterilized flask.) 

The results of 148 cases have been 
excellent. There has never beeen up to 
the present time any sign of cardiac 
complication, whatever the gravity or 
duration of the operation may have been. 
With the previous injection of one c. c. 
of the solution (containing 1 cgm. of 
morphine, and 3 to 5 cgms. of spar- 
teine) narcosis has been rapid and easily 
kept up; the pulse has remained full 
and regular. 

In some cases where narcosis has 
been prolonged two hours or more, de- 
spite the weakness of respiration, the 
heart has beat regularly and with vigor 
and simple tractions on the tongue 
restored the respiration and allowed a 
continuance of the inhalation. 

—Courier Med. 


GLYCOSURIA OF NASAL ORIGIN CUR- 
ED BY RE-ESTABLISHMENT OF 
NASAL BREATHING. 


The morbid symptoms which nasal af- 
fections determine in the different sys- 
tems, or organs, are numerous, but cases 
of glycosuria originating in this way are 
rare. The following case is illustrative: 
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M. X., 45, ten years previously had 
retro-tonsillary abscess and vegetations 
of the retro-nasal cavity, which were 
easily removed. Afterward, for some 
time, he kept well, until 1890. He was 
then taken with general persistent ma- 
laise, weakness of sight, headache, ring- 
ing in the éars, etc. Sleep was agitated. 
These symptoms became worse during 
the next year, when he, in addition, had 


- intense and continued thirst, with fre- 


quent calls for urination; itching of the 
skin, dryness of the throat, from nasal 
obstruction, and signs of exhaustion and 
decay. 

Rhinoscopic examinations showed al- 
most complete obstruction, due _ to 
chronic hypertrophic catarrh. Pharyngi- 
tis was also present; the urine showed 
43 grammes of sugar in the 24 hours. 

The patient was treated for diabetes, 
and the nasal trouble was attended to 
at the same time, and in proportion as 
this improved, the sugar diminished, un- 
til it was entirely absent; then, in con- 
sequence of a cold, respiration was inter- 
fered with and the sugar returned—to 
again disappear on treatment. 

The theory is that the disturbance of 
respiration by lessening the amount of 
O exerted a reflex action on the nervous 
centres governing circulation, and the 
secretions of the gastro-intestinal sys- 
tem and liver, producing trophic disturb- 
ances in the other systems. 

—Rev. de Laryngologie. 


GUAIACOL AND CREASOTE AS EX- 
THRNAL APPLICATIONS IN FEVER. 


This method has been used in typhus 
and tubercular patients with great suc- 
cess. The application is made by fric- 
tion over the abdomen with a lotion or 
ointment containing 25 drops pure guai- 
acol, or 30 drops of wood*creasote. This 
is rubbed in by the hand until it is ab- 
sorbed. The stomach is then covered 
with a warm pad. Temperature is taken 
every hour. In 12 cases temperature 
fell and remained at normal for from 
one to three hours, and the fall was 
accompanied by a profuse sweat, with 
slowing of pulse and respiration. The 
frictions exercised no influence on the 
quantity of albumen contained in the 
urine. 


—Bull de Therap. 
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AUTO-INTOXICATION. 


Auto-intoxication of gastro-intestinal 
origin other than that produced by alco- 
hol and other causes of hepatic cirrhosis 
is a very important subject. and one 
which has been particularly brought 
forward by Bouchard. Many varied 
diseases and conditions have their ori- 
gin in this cause. 

Nervous symptoms, cutaneous dis- 
eases, kidney affections, disorders of 
general nutrition, rickets, tetanus 
coma (which has been named dyspeptic 
coma). 

The poisons of the digestive tube are 
of alimentary origin and are formed in 
the intestinal canal. Fermentation is 
frequent and gives rise to the produc- 
tion of lactic, acetic, butyric, valerianic, 
propionic, olic, palmetic, margaric, ox- 
alic acids; aldehydes, acetones, etc., the 
latter being present in dyspeptic coma. 
Syntonine, peptotoxin, ete., have been 
found in the stomach. Intestinal prod- 
ucts are still more numerous. The 
products of deranged biliary secretion 
are very toxic. Indol, skatol, cresol 
phenols, potash salts, etc, may be 
placed in the same list. 

Most of these result from the action 
of the micro-organisms, which reduce the 
antiseptic properties of the bile, since 
they are able (staphylococcus aureus 
and bacillus coli) to live in pure bile; 
other organisms are found in the stom- 
ach. Of these the B. coli is the most 
dangerous. Stagnation of the ingesta 
of a greater or less degree is princi- 
pally responsible for the production of 
the fermentations. 

Bonvent and Devio introduced by the 
veins a solution of the alcoholic ex- 
tract of the digestive liquids. Three 
substances have been isolated from the 
complex solution. 

First—A brownish substance, not very 
poisonous. 

Second—A yellowish substance, a con- 
vulsive poison of great intensity. 

Third—A colorless 
agent. 


PSEUDO - MEMBRANOUS ENTERITIS 
AND ITS CACHECTIC FORM 


This affection is frequent. It has vari- 
ous forms and intensities. After some 
time the subjects take on acachectic ap- 
pearance, which resembles a cancerous 
affection or tuberculosis, but which may 
be differentiated by examination of the 


coma-producing. 


stools. The beginning is marked by alter- 
nate constipation and colicky diarrhea. 
Appetite is indifferent, food is not well 
borne, the stools are glassy with mu- 
cous threads or membranes, and some- 
times resemble flesh washings or 
bouillon. Characteristic umbilical pain 
before stools is present. Tongue moist, 
furred in centre, red at edges and tip. 
Vomiting not constantly present, but 
rather exceptional. Some amelioration 
may be obtained by change of diet. In- 
testinal antisepsis, giving the best results 
in ordinary enteritis, is not so success- 
ful in this form. Lactic acid and ni- 
trate of silver have been found 
useful. The cachexia depends partly on 
defects of nutrition and partly on auto- 
intoxication, produced by exaggerated 
fermentation ‘n the intestinal canal. 

CHLORATE OF SODA IN GASTRIC 

CANCER. 

At the Besancon Congress, Huchard 
reported good results he obtained in gas- 
tric cancer by the use of chlorate of 
soda. The idea of using it in these cases 
arose from the good effects of chlorate 
of potassa in epithelioma of the upper 
digestive tract and on skin cancers. Un- 
fortunately, this salt is not devoid of 
poisonous effects, while chlorate of soda 
is scarcely poisonous in doses of 10 to 16 
grammes; it is also more soluble, and is 
more rapidly eliminated. The adminis- 
tration is very simple, being dissolved 
in water. The drug should be given in 
broken doses in order to keep up a con- 
tinuous action not only on the tumor, 
but the mucous membrane also. More 
than 16 grammes a day produces gas- 
tric irritation and vomiting. It is con- 
tra-indicated in albuminuria. 

It is perhaps not a cure for cancer, 
but it acts very favorably in the func- 
tional disorders accompanying the dis- 
ease, improves the appetite notably, di- 
minishes pain, vomiting ceases, together 
with hematemesis, and emaciation is 
checked. 

It has been used satisfactorily in sim- 
ple dyspepsia due to the hypo-chlorhydric 
condition. 

The writer (Huchard) says that in 
connection with the chlorate of soda he 
has employed aristol in the treatment of 
gastric cancer, but has not obtained the 
benefit expected, except in the ulcerat- 
ing stage, which it has appeared to in- 
fluence somewhat favorably. 

—La Courier Med. 
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PHENACETINE—SOME OF ITS USES. 


A very practical article on the ‘‘Treat- 
ment of Acute Lobar Pneumonia” from 
the pen of Dr. John A. Lewis is pub- 
lished in the “American Practitioner 
and News, August 11, 1894. The au- 
thor regards the control of the rapid 
heart’s action as the most important 
item in the treatment of this disease, 
and believes that in veratrum viride we 
have a very sure and safe remedy for 
reaching this end. In addition to the 
use of veratrum to bring down the pulse, 
if the temperature still runs dangerous- 
ly high, the use of some antipyretic 
may be necessary. Dr. Lewis has had 
excellent results from the administra- 
tions of phenacetine, combined with qui- 
nine in equal parts, giving from five to 
eight grains of the combination at a 
dose, from four to six hours apart. In 
discussing this paper, which was read 
before. the Louisville Medical Society, 
Dr. William Bailey expressed a prefer- 
ence for phenacetine for the reduction 
of high fever in pneumonia, and stated 
that it had little, if any, power to re- 
duce the heart’s force. Dr. Beverly 
Robinson (N. Y. Med. Jour., Aug. 25, 
1894) considers Phenacetine as the most 
satisfactory among the modern 
antipyretic drugs. He finds it diminishes 
fever somewhat and promotes sleep and 
the general comfort of the patient, with 
out great risk of depression in a marked 
degree. Dr. Williams (Boston Med. and 
Surg. Jour.) states that Phenacetine is 
very useful in neuralgia of the fifth 
nerve, sick headache, etc., regarding it 
more free from ill effects than antipyrine 
and acetanilide. Professor Maragliano 
(Bulletin Gen. de. Therap., April 8, 
1894) recommends highly in cases of in- 
fluenza accompanied by nervous symp- 
toms, headache, etc., the administration 
in wafers of quinine hydrochlorate 8 
gruins and Phenacetine 4 grains, two or 
three times in 24 hours. In his opinion 
antipyrine must be banished, because 
it diminishes the resistance of the or- 
ganism to the disease, predisposes to 
congestions and favors the development 
of nervous troubles. Dr. Sweetman 
(Dominion Med. Jour.), who has recent- 
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ly written on the treatment of influ- 
enza, while opposed to the use of other 
coal-tar products for the fever, favors 
Phenacetine in small doses. 


KOLA. 


Being convinced of the value of Kola 
as a tonic stimulant, and desirous of 
presenting a preparation which should 
contain the active medicinal principles 
of the drug, yet free from its acrid 
and bitter taste, Messrs. Frederick 
Stearns & Co., of Detroit, Mich., after 
long study and experimental investiga- 
tions, have, by an original process, pro- 
duced a preparation, ‘“Stearns’ Kola 
Cordial,’ which ig one-fourth the fluid 
extract strength, and is palatable and 
delicious in taste. It has been tested 
in several large hospitals, and in the 
private practice of many prominent phy- 
siciangs. 

Dr. E. B. Smith, of Detroit, Mich., 
in speaking of the preparation, says: 
“Kola Cordial in my hands has supplied 
a great want. It seems to be a system- 
ic tonic, acting especially upon the 
nervous and vascular systems. The ac- 
tion upon the circulatory system is a 
peculiar one, and in surgical cases where 
I have administered, it seems to be a 
valuable addition to our armamentari- 
um.” 


Kola owes its therapeutic action to 
caffeine, theobromine and a principle 
peculiar to itself, called kolanine. Its 
stimulating and sustaining effects on 
the nervous system are more prompt, 
powerful and ofs longer duration than 
that of caffeine alone. It is also su- 
perior to coca as a cerebro-spinal stimu- 
lant, with none of the objections which 
so frequently follow the continued use 
of the latter. Stearns’ Kola Cordial is 
to be recommended to those whose work 
subjects them to excessive mental or 
physical exhaustion. 


Messrs. Frederick Stearns & Co. will 
gladly mail on inquiry samples and lit- 
erature, or will forward an original 
package to those physicians who are 
willing to assume the express charges. 
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Miscellany. 


THE FEAR OF DEATH. 


Familiarity with death is apt to alter 
one’s earlier conceptions of it. Two 
ideas are very generally accepted which 
experience shows to be false. One is 
that the dying usually fear death; and 
the other, that the act of dying is ac- 
companied by pain. It is well known 
to all physicians that when death is 
near its terrors do not seem to be felt 
by the patient. Unless the imagination 
is stimulated by the frightful portrayal 
of the supposed “pangs of death,” or of 
the sufferings which some believe the 
soul must endure after dissolution, 1t 
is rare indeed that the last days or hours 
of life are passed in dread. Oliver Wen- 
dell Holmes has recorded his protest 
against the custom of telling a person 
who does not actually ask to know, that 
he cannot recover. As that loving ob- 
server of mankind asserts, so must every 
one who knows whereof he speaks as- 
sert that people almost always come to 
understand that recovery is impossible; 
it is rarely needful to tell any one that 
this is the case. 

When nature gives the warning, death 
appears to be as little feared as sleep. 
Most sick people are very, very tired; 
sleep—long quiet sleep—is what they 
want. I have seen many people die. I 
have never seen one who seemed to fear 
death, except when it was, or seemed to 
be, rather far away. Even those who 
are constantly haunted, while strong 
and well, with a dread of the end of life, 
forget their fear when that end is at 
hand. As for the act of dying—the 
final passage from life to death—it is 
absolutely without evidence that the 
oft-repeated assertions of its painful- 
ness are made. Most’ people are uncon- 
scious for some hours before they die; 
and in the rare cases where conscious- 
ness is retained unimpaired until a few 
minutes before the end, the last sensa- 
tion must be of perfect calm and rest. 
It is worse than cruel to add to the nat- 
ural dread of death which oppresses the 
majority of us while in good health, 
the dread of dying. There is surely fear 
enough in this suffering world; let us 
not increase it by adding imaginary 
to real causes.—Dr. J. West Roosevelt, 
in Scribner’s Magazine for October. 


A MODEL SURGICAL CLINIC. 


Scene, a spacious room. At a large 
table in the centre is seated the sur- 
geon; his secretary is opposite, an enor- 
mous folio register open before him. A 
group of students is c'ustered about the 
table. Benches filled with waiting pa- 
tients occupy the sides of the room. 
The secretary calls No. 120,736. A man 
aided by crutch and cane limps for- 
ward. The surgeon’s examination into 
the biography and genealogy of the pa- 
tient (four folio pages carefully writ- 
ten out by the secretary) being ended, 
the attendant removes the multiple wrap- 
pings of the right foot, exposing an in- 
flamed great toe with ulceration upon 
one side of the nail. The surgeon gives 
it a hasty glance, and turning, addresses 
the students as follows: “Gentlemen, a 
few years ago a case of this kind— 
evidently an ingrowing nail—would have 
been at once submitted to local treat- 
ment, and, I admit, with fair prospects 
of obtaining a good result. But now that 
we have learned the general interde- 
pendence of the ‘lifferent organs of the 
body, we feel that a thoroughly scien- 
tific treatment demands the examina- 
tion by specialists of these different 
organs, in order to detect any conditions 
likely to be etiological factors in the 
case. The attendant will therefore take 
him and a copy of his history to the 
different rooms in succession, and re- 
turn here with their respective official 
reports.” 

(Some Hours Later.) 


Surgeon (loquitur)—“Gentlemen, the 
patient has now returned to us, and I 
ask your attention while I read the re 
ports of the various specialists.” 

Opthalmological Department.—Case 
No. 120,736. This patient is a myopic. 
As I recall a case where a similar visual 
defect was the cause of injury to the 
great toe in a person who “stubbed” it 
against the curbstone, I have ordered ap- 
propriate lenses to correct the difficulty, 
as a prophylactic against the recurrence 
of the disease. It is essential, how- 
ever, that this treatment should be sup- 
plemented by wearing a loosely-fitting 
shoe. 


Otological Department.—Case No. 


120,736. I find no defect of audition. 
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As the patient’s trouble may have arisen 
from want of suitable support to the 
foot, I have thought it best to shorten 
the stapes leather two holes. 

Rhinological Department.—Case No. 
120,736. A case of nasal toe-nail. Wish- 
ing to bring about a radical change in 
the parts, I have removed with the cur- 
ette all adenoid growths, together with 
the adherent mucous membrane, from 
the cavities and packed them all with 
aseptic gauze—which should be removed 
if the patient wishes to sneeze. 

Department Abdominal Surgery.— 
Case No. 120,736. Drs. A—-, B— 
and C—, in consultation. ‘The history 
showing that the patient’s mother dur- 
ing life lost a set of false teeth, Dr. 
A— reasoning that “tooth and nail” 
are generally associated in action, is in- 
elined to think the set may have been 
swallowed unconsciously and remained 
in the patient’s stomach. Of course, he 
advises an operation. 

Dr. B—, in view of the accepted be- 
lief that “Galia est omnis divisa in par- 
tes tres,” thinks it possible that one of 
them may have wandered down to the 
great toe, and advises an exploratory in- 
cision of the gall-bladder to ascertain if 
either part be missing. The “Gallic boot 
of love,”. cited by Dr. O. W. Holmes, 
seems to indicate a tendency of the gall 
to the foot. 

Dr. C— concurs entirely with both 
of these opinions, but on _ general 
grounds advises the removal of the ap- 
pendix. ‘The patient, however, avers that 
this has been already done, and that he 
has it in a bottle at home, which he will 


fetch if required. It is therefore deemed’ 


advisable to await further development. 


Gynecological Department.—Case No. 
120,736. Palpation reveals no abnormal 
cordition of uterus or appendages. A 
medical student calling our attention to 
the fact that the patient weers pants and 
has well-developed male generative or- 
gans, we doubt if this is a proper case 
for this department. 

Department Genito-urinary Diseases.— 
Case No. 120,736. Organs apparently 
healthy. It, however, is not impossible 
that the patient may have a stone (ves- 
ical) which was passed naturally and im- 
pinged upon and injured the great toe. 

Department of Neuroses, etc.-—Case 
No. 120,736. The result of a careful 
examination of this case indicates a 
deficient innervation of his lower ex- 





tremities. Two well-marked areas of 
impaired sensibility or partial anses- 
thesia are located in the gluteal regions 
beneath the tuberosities of the ischia. 
His history not mentioning this, we 
questioned him as to how long the con- 
dition had existed. His replies were un- 
satisfactory—merely to this effect, that 
he had “sat so long upon those d—d 
hard benches that his —— got numb.” 
A rubber cushion with two holes is rec- 
ommended, and the case should be kept 
under observation. 

“There, gentlemen,” continued the 
surgeon, as he finished reading to them 
the reports, “you have the result of a 
careful scientific inquiry into this case. 
I shall now send tie patient to the chi- 
ropodist around the corner, with instruc- 
tions to hive the toe clesnsed and a 
piece of sheet lead inserted under the 
roughened edge of the nail. I counsel 
you all not to lose the opportunity of 
witnessing the operation. Good morn- 
ing, gentlemen!”—Boston Medical and 
Surgical Journal. 





THE GOLF “CURE” FOR INSOMNIA. 


A writer in the Scotsman, commenting 
upon the Marquis of Salisbury’s recent 
address to the members of the British 
Association at Oxford, expressed regret 
that his lordship should be a victim 
to the modern and very prevalent dis- 
order of insomnia. He went on to ap- 
peal to the medical profession for some 
prompt and effective remedy for that 
distressing ill. “Would that the noble 
leader of the Conservative party would 
take a three months’ course of golf” 
was the inward exclamation of one 
who had himself suffered from insomnia, 
and was at the time rejoicing in a suc- 
cession of nights of profound and re- 
freshing sleep. Golf is the game for 
the exhausted brainworker at any stage 
of his life. No junior is too young, no 


senior is too old to learn it; to learn ‘ 


it and to enjoy it. The proof of the pud- 
ding is in the eating. On the golf linke 
of St. Andrews the man of 70 looks 
50, and the man of 50 has the appear- 
ance of 35. Sleeplessness, so far as 
the writer was able to discover, in a 
three weeks’ sojourn at St. Andrews, 
is absolutely unknown to the regular 
golf player. One may almost eay it is 
impossible. Living, as he does, in the 
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open air, and taking several hours of 
daily exercise without umpleasant fa- 
tigue, and with a mind constantly, but 
laboriously, interested, he eats well, and 
so the brain is adequately nourished. 
The only trouble with the remedy ie 
that a map must be a person of leisure 
in order to take it. 
—New York Medical Record. 


DR. HOLMES AT A FAIR. 


It is related of Dr. Oliver Wendell 
Holmes that at a country charitable fair 
he was entrented to furnish a letter for 
the post office. He seized a sheet of 
paper and between its folds placed a $1 
bank. note. Turning to the first page 
he wrote the following: 

Dear lady, whoso’er thou art, 

Turn this page with trembling care, 
But hush, oh hush, thy beating heart, 

The one thou lesest will be there! 

The page turned disclosed the attrac- 
tive greenback. On the third page, op- 
posite the bank note, he wrote: 

Fair lady, lift thine eyes and tell 

If this is not a truthful letter; 
This is the one thou lovest well, 

And naught (0) would make thee love it 

better. 





There are only 16 female medical 
students in 164 registrations at the 
Faculty of the Academy of Medicine of 
Paris, against 164 in the Faculty of 
Sciences and 3 in that of law. 

—Gaz. de Gynecol. 


CHINESE ACCOUNT OF THE ORIGIN 
OF THE PLAGUE. 

Dr. Yersin forwards to Le Progres 
Medical the following explanation, which 
he says is current in Shanghai: ‘oe 
Dowager Empress always has eighteen 


lamps burning, representing the eighteen 
provinces of the Chinese Empire. Some 
time ago one of the lamps burned very 
poorly, although it received exactly the 
same treatment as its neighbors. ‘The 
chief astrologer was consulted, and, 
after carefully examining the case, he 
announced that this lamp represented 
the province of Canton, and that the 
province was about to oe smitten by a 
pestilence which would carry off eight- 
tenths of the population—this was de- 
creed by the God of Sickness. The 
Empress, much affected by this informa- 
tion, asked if the terrible fate menacing 
the people of Canton could not be avert- 


ed. The astrologer answered that the 
god might be touched by prayers and 
offerings. - These being attended to, the 
Empress asked what result had been 
obtained. The chief astrologer then 
carefully examined the situation anew 
and declared that the god would he 
satisfied with a ‘compromise—that he 
would take four-tenths in human beings 
and an equal number in rats. This is 
why rats have suffered equally with 
the people from the plague in Canton 
and Hong Kong. 








Prescriptions. 





ECZEMA OF DENTITION. 


In the treatment of this reflex eczema 
three indications are to be followed: 
1. To allay the irritation of the 
gums. 
2. To combat insomnia. 
38. To cure the local conditions and 
to calm the gums, rub frequently with 
Grams. 
R Cocaine muriate 5 
Bromide potassium .. 
Distilled water, aa 
Glycerine, aa..... or 
For the sleeplessness: 


R Bromide. sodium 
Orange flower syrup 
For the eczema, oxide of zinc oint- 
ment. 


For eczema of nares and upper lip, 
cod liver oil internally and externally. 


CHRONIC LARYNGITIS. 


Ol. pini sylvest. ..... 15 gtt. 
Ol. cassiae 3 gtt. 
Magnes. carb. levis. .20 gr. 
BOD 5.0 6.0.66 606 c08 ise 1 02. 
M. et fiat vapor. 
Sig.—A teaspoonful to a pint of water at 
140 degrees F. for each inhalation. 
Practitioner. 
ULCER OF LEG. 
grams. 
R Iodid. potass. ....... 4 dr. 16} 
Yinct. icdine 
Water 
Sig.—A teaspoonful at each meal. 
Locally apply chloride of zine, 5 to 10 
per cent. Bandage with mercurial plaster. 
Medical Press and Circular. 


SPASMODIC ASTHMA. 
grams. 
R Tinct. lobeliac cther...1 S gtts. 1; 
Spts. etheris 20 gtts. 1/3 
Tinct. chlorof’m comp. 5 - 32 
Aquae camph. ad.... 10 30 
M. Sig.—Two tablespoonfuls o “be taken 
when breathing is difficult. 
Practitioner. 





